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Background: During the pandemic and with the growing shortage of nurses, the problem of how to retain existing nurses was of paramount importance. However, there is limited evidence on the relationship between nurses' self-acceptance and intention to stay.

Objectives: This study aimed to investigate the factors influencing nurses' intention to stay at work, and explore the relationship between self-acceptance and their intention to stay.

Methods: Convenience sampling was conducted to select nurses who worked in a clinical environment during June 2020, in hospitals in Shandong Province, China. Self-designed basic information and two questionnaires, namely, the “self-acceptance questionnaire” and “intention to stay” were adopted. Mean, median, related analysis, and regression analysis were adopted to describe the relationship of self-acceptance and intention to stay on part of Chinese nurses.

Results: A total of 1,015 clinical nurses participated in the survey. The mean score of intention to stay among participants was 22.00. The multiple regression analysis revealed various factors, such as age, family support the work, interest in work, job suitability, type of employment, professional level, weekly working hours, working department and self-acceptance influenced the nurse's intention to stay (β range from −1.506 to 2.249).

Conclusion: Our findings identified several factors that are significantly related to and impact the level of intention to stay among clinical nurses.
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INTRODUCTION

There have been 515,192,979 confirmed cases of coronavirus disease 2019 (COVID-19) and 6,254,140 deaths reported worldwide as of 9 May 2022 (1). While in China, 1,336,936 confirmed cases of COVID-19 and 15,450 deaths were reported to WHO (2). Owing to the rapid spread of the virus, the WHO classified the COVID-19 outbreak as a pandemic and as a public health issue on March 11, 2020 (3). The outbreak of a pandemic can have negative psychological outcomes. Due to safety needs and occupational work needs, medical staff including nurses caring for patients are more likely to suffer from negative psychological effects, such as anxiety and depression after stress events or emergencies, as compared to the general population (4–9). The mental and physical health status of clinical nurses can also cause burnout and a wish to leave the job.

In recent years, shortages and high turnover rates among nurses have emerged as a global problem for healthcare managers. According to the State of the World's Nursing Report 2020, it is predicted that without action, the global nurse workforce will fall short by 4.6 million by 2030 (10). By the end of 2019, the total number of clinical nurses was 4.45 million, and there were 3.18 per 1,000 population in China, double the number in 2010 (11). Despite initiatives undertaken in recent years to alleviate the general shortage of nurses, the distribution of nurses is still uneven between urban and rural areas, and between tertiary hospitals and primary care institutions. In addition, with the occurrence of COVID-19, nurses not only have to deal with the health challenges brought by climate change, population aging, and the increasing number of non-communicable diseases but also health challenges such as emerging infectious diseases (12). Strengthening the willingness of nurses to stay in their job is of great practical value for alleviating the shortage of nurses, thereby promoting global health. Research has shown that the intention to stay in the job is an important predictor of retention of nurses (13, 14). Intention to stay in the job refers to an individual's tendency to continue to work with their current employer rather than seek other job opportunities (15). Previous studies have confirmed several factors related to intention to stay or leave, such as organizational characteristics (16–18), job embeddedness (19), job suitability (20–22), and job control (20).

Self-acceptance is individuals' positive attitude toward everything about themselves (23), including their body and moral character. The phenomenon of self-acceptance is generally thought to consist of two factors (24). On one hand, it refers to the ability and willingness to let others see you as you really are. On the other hand, it means being able to evaluate yourself objectively. Self-acceptance is closely related to one's mental health (25, 26). The higher the level of self-acceptance, the greater the degree of mental health. As the primary standard of mental health, nurses with a high degree of self-acceptance can reflect their self-worth and take a more proactive attitude in the process of getting along with doctors and patients, which is conducive to establishing a stable interpersonal relationship, providing better care to patients, and obtaining a greater sense of achievement. This study, therefore, attempts to assess the relationship between self-acceptance and intention to stay among clinical nurses in China.

Self-acceptance can affect the relationship between the nurse and the patient, which in turn, may even affect the patient's recovery. According to our literature review, we could not locate any research about the relationship between self-acceptance and intention to stay among clinical nurses. Thus, we aim to explore the factors affecting the intention to stay and hypothesize a close relationship between self-acceptance and intention to stay.



METHODS


Study Design, Settings, and Participants

This research, a cross-sectional study, was developed in June 2020 and designed to describe the influencing factors impacting nurses' intention to stay in the job. The convenience sampling method was used to survey participants from hospitals in Shandong Province, China. According to its population structure, social and cultural patterns, Shandong Province is typical of Chinese provinces. Participants invited to complete the research were full-time nurses. This research was conducted using the Wenjuanxing tool, which is a commonly used online survey tool in China. Through WeChat (a common social media app), we sent mobile users a web page with the questionnaire (27). Each computer or phone account should just submit one answer.

In this research, all participants were informed that the survey was anonymous and the basic information of participants would not be presented in survey results. They were also informed that this research was voluntary and they could withdraw their participation at any point of time. Informed consent was obtained from the participants before they completed the online questionnaire. However, those who did not provide informed consent were blocked from completing the questionnaire. Data captured by an online survey using the Wenjuanxing tool was stored securely and only aggregated data were accessed. The study was approved by Ethics Committee of Binzhou Medical University.



Instrument

The investigation was conducted on the participants' demographic data, basic information about their work, and two scales. Based on the number of items in the questionnaire, we calculated the sample size to be 10 times the number of items (28). Accordingly, the sample size of this study was (16+6)*10 = 220. By adding a non-response rate of 20%, it was decided that the final sample size should be 220 (1+0.2) = 264. Demographic data were collected to ascertain the age, gender, and marital status of participants. The basic information about their work involved questioning participants about the grade of the hospital they worked at, years of employment, educational background, types of employment (29, 30), position, professional level (similar to doctors' academic titles in the USA), and department. This survey also determined the participants' job suitability, which was measured by their perception of whether their character was suitable for the job, interest in their work, and family support. The description of the two scales is as follows.

This survey included general demographic data and two questionnaires. The general data questioned participants about their gender, age, marital status, professional level (the methods to evaluate nurses' professional titles in China are similar to those used to evaluate doctors' academic titles in the USA), department, years of employment, educational background, and type of employment. Employment includes three levels, including bianzhi, contract-based, and personnel agent. Bianzhi refers to people who have established positions and could be loosely regarded as state administrative staff in China (31). Contract-based nurses do not have a permanent contract, and have fewer work-related benefits than nurses in bianzhi employment (29, 30). Personnel agent nurses have a personnel relationship in talent exchange centers. The conditions of their employment are lower than the first two levels, and their work safety is the worse. The survey also asked about the position and experience learning regarding empathy-related courses. The design of the two questionnaires is described below.



The Self-Acceptance Questionnaire

The self-acceptances questionnaire (SAQ), developed by Cong and Gao, was considered for our research (32). It is commonly used to measure the level of self-acceptance (SA) in China (23, 33). The SAQ has 16 items, divided into two subscales including SA and self-evaluation (SE). The SAQ is a 4-point Likert-type questionnaire, ranging from strongly agreeing to strongly disagreeing with a given proposition. The SA subscale adopted positive scores, while the SE subscale consisted of reverse scores. The total score of the questionnaire ranges from 16 to 64, and the score of the subscale range from 8 to 32. The higher the scores, the higher the degree of SA. In this research, the Cronbach's alpha value of the scales, SAQ, SA, and SE, were 0.843, 0.817, and 0.812, respectively.



The Intention to Stay

The intention to stay at work was measured by Tao and Wang's intention to stay scale (34). It is a popular scale to measure nurses' probability of remaining in their nursing practice in China (20, 35). This scale has six items, of which items two, three, and six are negative, and the results of which are scored in reverse. The total score ranges from 6 to 30, wherein the higher the total score, the greater is the likelihood of staying in the nursing position. The Cronbach's alpha was 0.778 in this research.



Data Collection

Using the convenience sampling method, the questionnaires were forwarded to the circle of friends of nurses on WeChat. These questionnaires were released through the Wenjuaxing survey tool in June 2020, when the pandemic was still spreading. There were no missing data in this survey.



Statistical Analysis

Data were analyzed using the SPSS version 25. Descriptive statistics were employed to analyze the scores allocated for age, years worked, the SAQ and the intention to stay scale. Data were expressed as the mean (SD) or median [interquartile range (IQR)], where appropriate. The median was utilized because of the wide range of data on age and years worked. The participants' intention to stay scores of the respondents were compared to their demographic characteristics by performing a t-test, and a one-way analysis of variance. Spearman's correlation was employed to explore the relationships among age, years worked, SAQ and intention to stay. Univariate and multiple linear regression analyses were conducted to examine what factors influenced intention to stay. The statistical significance was set at p < 0.05.




RESULTS


Descriptive Analysis of Participants

In total, 1,015 clinical nurses participated in this survey. As depicted in Table 1, the clinical nurses were primarily female (94.6%) and their median age was 32.00 years. Of all clinical nurses, 76.6% were married, and 72.2% had children. 96.55% of their family support their work. Of all participants, 71.7% reported that they were interested in their work, while 82.4% thought that they had specific characteristic traits to be become a nurse and sustain in this field. Of all participants, 62.7% worked at tertiary hospitals, and 78.8% were university graduates or above. The contract-based employment form accounted for 40.4% of respondent work conditions. Among all participants, 61.5% had a junior professional level, with 88.5% holding the nursing position, while 11.5% holding the head nurse position. The median working time was 9.00 years, 46.3% of their monthly income was below 5,000 RMB; 74.7% worked at ward level, and 94.4% reported working 40 h a week or more.


Table 1. Description of the factors of the participants and univariate analysis of Intention to Stay (n = 1,015).

[image: Table 1]



Bivariate Analysis of Intention to Stay

The results of this research have shown that the total scores of the intention to stay of the Chinese clinical nurses during the COVID pandemic was mean = 22.00 (SD = 4.74). All of the 12 research factors, namely, age, children, family support, interest in work, job suitability, type of employment, professional level, working position, years worked, monthly income, working time every week, and working department, were significantly associated with the intention to stay at work (Table 1). Clinical nurses who were older, had children and family support, and job satisfaction were likely to stay longer in their nursing jobs. Nurses who had bianzhi employment, worked at a senior professional level, had a head nurse position, more income, longer working hours every week, and worked in the operating room might have a higher level of intention to stay.



Correlation Analysis of Self-Acceptance and Intention to Stay

Table 2 show cases correlations between SAQ scores, their subscales, and intention to stay. This table depicts that the SA, SE, and SAQ are positively correlated with an intention to stay (r = 0.193, p < 0.01; r = 0.173, p < 0.01; r = 0.243, p < 0.01 respectively).


Table 2. Correlation analysis of SA, SE, SAQ, and Intention to Stay (ra).
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Univariate and Multiple Linear Regression Analysis

For the univariate analysis, while age, with or without children, family support the work, interest in work, job suitability, type of employment, professional level, working position, years worked, monthly income, weekly working hours, working department, SA, SE, and SAQ were regarded as the independent variables and intention to stay was the dependent variable. The coding of variables is displayed shown in Table 3. In this analysis, the categorical variables were entered as dummy variables (37, 38). The results revealed that, the scores of intention to stay were associated with all the independent variables (Table 4). The results of the variance factors of intention to stay, the Spearman's correlation analysis and the univariate linear regression analysis (Tables 1, 2, 4) revealed that while the variables of age, with or without children, family support the work, interest in work, job suitability, type of employment, professional level, working position, years worked, monthly income, weekly working hours, working department, SA, SE, and SAQ were employed as independent variables, intention to stay was the dependent variable. The results of multiple linear regression demonstrated that age, family support the work, interest in work, job suitability, type of employment, professional level, weekly working hours, working department, and SAQ were entered in the regression equation (Table 5).


Table 3. The assignment of independent variables.
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Table 4. Univariate linear regression examining characters associated with intention to stay.
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Table 5. Multiple linear regression examining characters associated with intention to stay.
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DISCUSSION

An anonymous, convenience sampling method was used to recruit nurses from hospitals in Shandong Province, China. The goal of this research was to survey the level of intention to stay at work among clinical nurses and factors influencing their intention to stay. This study adopted descriptive analysis and gathered basic information about clinical nurses. The study not only integrated basic information but also included the effects of SAQ. Some effects included in this model have rarely been explored in other research studies of clinical nurses.


Basic Situation of Clinical Nurses' Intention to Stay

SA (Self–acceptance) & SE (Self–evaluation) are subscales of SAQ.

Our findings on intention to stay was higher than previous studies in China (20, 39). By June 2020, a pandemic stage, nurses had more psychological pressure than in normal situations (40, 41); however, nurses' professional skills and care for patients are reflected more. This makes people realize that nurses are not only the executors of doctors' orders but also the first responders to patients' emergencies, which in turn, offers nurses a greater sense of achievement (42, 43), thereby influencing their willingness to stay at work. In addition, with the proposal of the outline of “Healthy China 2030,” the nursing profession has been gained immense presence, and the willingness of nurses to stay in their job has been slightly improved in China.



Factors Associated With Intention to Stay

The results of the multiple linear regression revealed that the effects of age, family support the work, interest in work, job suitability, type of employment, professional level, weekly working hours, working department, and self-acceptance variables on the intention of Chinese clinical nurses to stay were statistically significant.

Nurses' intention to stay in their job shows an upward trend with age (16), that is to say, the older the nurses are, the more willing they are to stay in the nursing field. One possible reason is that with increasing age, nurses' abilities in all aspects are improved and their professional identity becomes stronger. The results reveal that nurses are more likely to stay in their job if their families support their work, or if they are interested in their job, or if they feel that the job accords with their personality. The family has an important influence on an individual's work and life. Nurses are more willing to stay if their families support their work and have a harmonious and friendly relationship with them (44, 45). Nurses who are interested in their work and feel that their personality matches with the job (job suitability) have greater enthusiasm for work; they can take initiatives to solve problems at work, have a higher sense of professional identity, and a higher level of intention to stay in the nursing practice.

From the results, it can be concluded that the intention of bianzhi and contract-based nurses to stay is higher than that of personnel agents (30, 46). In addition, the higher the income of nurses, the stronger their intention to stay. Compared with contract-based nurses and personnel agent nurses, bianzhi nurses have more potential for promotion, competitive recruitment, and selection opportunities, and their intention to stay is stronger. Compared with contract-based nurses, the employment conditions of personnel agent nurses is better. Personnel agent nurses and bianzhi nurses receive equal pay for equal work, and thus, they are more willing to stay in the nursing practice. There are differences in the intention of nurses to stay with different professional titles (47). Nurses with middle professional positions were less willing to stay in their posts than those with junior professional positions. This may have been linked to their additional work pressure for which they did not receive sufficient remuneration. The greater impact on nurses' intention to stay is the working hours per week; the longer the working hours per week, the greater the clinical workload, and the heavier the workload, coupled with the shortage of nurses, the lower the intention of nurses to stay. The intentions of nurses in different departments to stay were different, with the highest in the operating room. The work of nurses in the operating room has a certain particularity—the working environment is relatively simple, sealed off, and does not occasion contact with the patients' families—these may be important factors governing the operating room nurses' willingness to stay in the job.

This study has shown that there was a positive association between self-acceptance and the intention to stay on part of the Chinese nurses in a large population. During the pandemic period, as the shortage of nursing staff continues to worsen, the problem of how to make the existing nurses continue to engage in their tasks need to be discussed. As an important part of personality and an important influencing factor of mental health (48), self-acceptance plays an essential role in individual growth, life, and work. The results of this survey demonstrated that the higher the level of self-acceptance of nurses, the more likely they were to continue to engage in nursing-related tasks. Nurses with a high score of the SA factor are more likely to adopt a positive coping style in the face of stressful events (49), setbacks, or psychological distress. They have a greater possibility of establishing a good nurse–patient relationship to gain a sense of achievement in their nursing practice, and they would likely be proactive while engaging in nursing tasks. Nurses with high SE factor scores, not affected by misconceptions, may realize that nursing work is an important part of medical practice, and nursing is highly beneficial to the physical and mental recovery of patients. Moreover, such nurses would have a deep understanding of the work they are engaged in and also have a high sense of professional identity.




LIMITATIONS

There are two limitations of this research. On one hand, due to the limitations of manpower and energy, the convenience sampling method adopted in this study is only a survey of data from one of the provinces in China; therefore, the results cannot be generalized for all Chinese nurses. On the other hand, the study results suggest that there is a certain relationship between nurses' SA and their intention to stay, and does not explore whether the intention to stay will relatively be improved by the improvement of the level of SA. Future studies can attempt to explore the changes in nurses' intention to stay after a SA intervention.



CONCLUSIONS

This research revealed the influencing factors of the intention to stay in the job among nurses and the relationship between self-acceptance and the intention to stay. The level of intention to stay was affected by several factors, which include age, family support the work, interest in work, job suitability, type of employment, professional level, weekly working hours, and working department. We also discovered from the results that there was a relationship between self-acceptance and intention to stay among Chinese nurses. Nurses who had a higher level of self-acceptance had a higher level of intention to stay.
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